APPLICATION FOR PERMIT ERTERERY permits:
Bayfield County BAYEIELD nOc zja WISCONSIN

- Planning and NoE:m Umum_.ﬂ . resmmemen /| v %w . hm
POBEKSE o . % _«Mm..
i \Washburn, 5: mnmm» S Amount Paid: @ﬂm

:ﬁmu 373-6138 " v
Refund:

&

IMETRUCTHINS: Na permits will be issuad untd all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
TG NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED 7O APPLICANT.

Os..;m_‘ s Name: Mailing _p..._n«m.mm._ - T Qﬂ_.\mﬁm”m.__u:u. ._.w_mv:o:m.

i . e (7087 }\
Lavid A Brocadewell PO Fox 5 @%ﬂ&b L I S AGS] ) “vrs
pn&«mmmﬂom Property: City/fState/Zip: Cell Phone:
Gt renar : Gl ] G -
5 - . ” gt - N \ o N ﬂ .
£ ot Road Pt €, 05 T %65 < el
Contractor: Contractor Phone: “Plumber: Plumber Phone:
Authorized Agant: (Person Signing Application on hehalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/7ip): Written Authorization
Attached
O ves [ No
PIN: {23 digits} Recorded Document: {i.e. Property Ownership)
Legal Desoription:  (Use Tax Staternent} 04- %&DQ ke %wiﬁud
Volume Page(s)

Gov'ttot 7 Lot(s) C5M Vol & Page

NE i S | w2l g 17
Section hm , Townsship vmw..\mw N, Range m W dQE:MﬂW% 6:(@@ Mwmwmm Aerease

Lot{s) No. Block{s) Na. | Subdivision:

R

i Is Property/Land within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yas-—continue —p feet floodplain Zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : []Yes O Yes

i yes-—continue —3 feet 7No #HNo

[0 New Construction M\H-wﬂn:\ [+ Seasonal a1 Wg\_::mnmwmm\nms\
# Addition/Alteration | T 1-Stery+Lloft | O YearRound | J 2 [ {New) Sanitary Specify Type: | T well
i HO lolylé _ Conversion C 2-Story ol 13 O Sanitary {Exists] Specify Type: i
—— 1 | [ Relocate (sisting bidg) | L Basement T Privy (Pit) or - Vaulted (min200gallon) |
.1 Run a Business on [J No Basement  None | Portable {w/service contract)
Property [l Foundation . Compost Toilet
o 0 -Mone.._
: Width: Height:
width: &' 2,57 Height: 7' 1(.25 "

Dimen

O Principal Structure (first structure on property) X

] Residence (i.e. cahin, hunting shack, etc.} X

x\\ with Loft X
I Residential Use with a Porch X
with (2™} Porch X

with a Declc X

with {2") Deck X

[ Commercial Use with Attached Garage X
O Bunlkhouse w/ ([J sanitary, or I sleeping quarters, or [J cooking & food prep facilities) X

0] Mobile Home {manufactured date) X

. N | Addition/Alteration {specify) Sva 3l oo UL X
[ Municipal Use | Accessory Building  {specify) ' ) X
Ll Accessory Buillding Addition/Alteration (specify} X

Rre'Atar lesuangs

O 1| Special Use: (explain) ) { X }
G Conditional Use: (explain) { X )
] Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMALTIES
I (we) declare that this application lincluding any accompanying information) has been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complate. | fwe) acknowledge that | {we)
am {are) responsible for the detall and accuracy of alt information | (we} am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue 3 permit. | (we) further accept liability which
may be a result of Bayfield County relying an this informaticn 1 {we] am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have sccess 1o the

abiove described u@@ reasonabie QE the purpose of inspection
- ; . Fapp—
Owner(sk: &Q _\ m\q& Date Nﬂ%{ww 44

{If there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner(s} a letter of autherization must accompany this application}

Aftach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Peed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show /Indicate: North (N} on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5) Show: (*) well {W}; (*) Septic Tank (ST}; {*) Drain Field {DF); {*} Holding Tank {HT} and/or (*} Privy (P}
{8) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or {*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

\/n,u}@@ Q,*\Qn\w@n&w

Please complete {1} ~ {7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road yie) Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way .@ 7i Feet | /| Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line A7 Feet

Setback from the South Lot Line 54 2 Feet Setback from Wetland Feet

Setback from the West Lot Line A2 43 Feet 20% Slope Area on property []Yes [INo

Setback from the East Lot Line 2.2, o Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting} Feet

Prior to the placement or constr!
other previously surveyed corner or marked by a i

+ure within ten {10 feet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from ene previe

ensed surveyer at the ocwner's expense.

ly surveyed comer to the

Brlor 1o the placement or construction of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line frorm which the serback must be measured must be visible from
one previously surveyed corner o the ather previeusly surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed sunveyer 2t the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P], and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
Fan)

mm:ﬁms_ z::.__umq. H gf bedroom

.mmmcm:nm Information {County Use’ 05_5

...vm_,B_ﬁ Um:.ma Emﬁmv wmmmo: ﬁoq Um:_m"

_um:j_g \m . Qw o
w(tc(.wﬁ cv}a;\ , L

Is Parcel s Sub-Standard Lot | L1 Yes  (Dudd of Recard)
fs Parcel in Common Ownership | %mm :ucmmn_\nc_._:m:ocm _.czm:
Is Struct:re Non-Conforming - “0O-Yes- e S

o .. ' AFfidavit Required
Affidavit Attached

Granted by Variance (B.0.A.}

Yes 1 No e Case d Case .
. . Was vm_ﬂnm_._._.m.m.m.m:__q Created AT mm..._“ . S : [JNo "
Was Proposed Building Site Delingated - . ....D Yes m mm ONo .
Inspection Record: Zoning District - fP\

_.rmwmm n_mmm_wnm:oz v%

Dmnm af xmn_amvmnuo:.

Date Om_zmvma_:om.._.h. WAQ .N\.W,\m A\Jw.u&

Condition(s): Town, Chmmittes or Board Conditions Atiached? [1Yes

Py ?ﬁm@ww Ay Do

Signature of Inspector:

N Ty v
) N L

o
{

Hold For Affidavit: L Hold For Fees: Ui

Hold For Sanitary:

@ October 2013




40422500925 204000 U0
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: mm..w_s“._n ‘COMPLETED bﬂv_._nb.ﬁ.oz TAX mxdmwmﬂ
STATEVENTAND FEETO:™ % APPLICATION FOR PERMIT Pgrmit #: “ﬂ O30
S . h

o R : BAYFIELD COUNTY, WISCONSIN =

Em:: m..:a No:_:m cmnm: s Date: wi&a m
‘PO Box TR ae Stamp (Received) A P

Washburn, Sm : mount Paid: %ﬂm

(715) 373- mmwm

Refund:
INSTRUCTIONS: No permits will be issued until 21l fees are paid.
Checks are made payable to: Bayfield County Zoning Department,
D0 HOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN ISSUED TO &W&m e w i Tl
s
SPECIAL USE

Cwner’'s Nama: Mailing Address: ) City/State/Zip:

Q&}F%\_NV /.WQCJ,\P.“D @ %MW. oS @%@@D J\WN?T \Cp‘” NG WL mm\mmﬁpz
Adtress of Prope City/State/Zip: Cell Phone: 7 ) m.

8295 qucefon 1 rriding WL SHSES 23N beoT

Telephone:

Lontractoe: Contractor Phone: ...._:Svm_._ Plumber Phane:
Authorized Agent: (Person Signing Application an behalf of Qwnar(s)) Agent Phone: Agent Mailing Address {include Ciry/State/Zip): Written Authorization
Attached
O Yes .J No

_u_z._mmq_m:wu xmnoammcncamzﬂrm ?oumw% Oéjmﬂm:;
Legal Description: {Use Tax Statement) cp. mp
L " loe2s008 3] 2 py boatenee WM™ e 53
iy
N2, Mm.p:_ N i/a

Lot{s) CS5M Vol & Page _.onmmzo. Block{s} No. | Subdivision:
Section w

Gov't Lot

Town of:

, Township mVO N, Range % W

Brf wing |7 % o

T Is Property/Land within 300 feet of River, Stream find. imerminent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelc or Landward side of Floodplain? i yes—continue —p feet | Fioodplain Zone? MMM»:Q
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes Yes

H yegwepontinue — 9 feet VN\ZQ SsD.T.Zo !

ske 4

ew Construction Y 1-Story 3 Seasonal 5 Municipal/City O City
. ) - Addition/AReration | [1 i-Story + Loft Mﬂ«mmq Round | [ 2 1 (News) Sanitary Specify Type: ;
$ £ 08 L Conversion [1 2-Story [ i3 vN. Sanitary (Exists) Specify ?_um“hm.ﬂi
e [] Relocate (existingbidg) | [0 Basemant o __ C Privy {Pit) or .. Vaulted {min 200 gallon)
[J Run a Business on 2 No Basement ¥ None [C Portable (w/service contract)
Property  * ] Foundation y [l Compost Toilet
[ BREARV T 0 - None
: Width: Height:
: Width: Height:

éd mq:nz._qm

Principal Structure {first m:,cgc_,m on m&cml& {
| Residence (i.e. cabin, hunting shack, etc.) {
with Loft {
&ﬁxmmamzzm_ Use with a Porch (
{
{
{
{

with (2™} Porch
with a Decl
with (2™} Deck

il ...;ws:anwnmm_ Lse with Attached Garage
Rec'd for Issuance

AUG 3 1 2015
[] Municipal Use
Secretarial Staff

AR R )

Bunkhouse w/ (O sanitary, or 1] sleeping quarters, or [ cooking & food prep facilities) | {

P B Bl Ll L R L B P e

Mohile Home {manufactured date)
(specity) __Goio €

Accessory Building  (specify)

Elwﬁ_§ ol

Accessory Building Addition/Alteration (specify)

Rec’d for Issuancg
[t § | Special Use: (explain) { X }
%m‘mm aH Md El 0! conditional Use: {explain) { X )
O Other: (explain) ( X ]

mmﬂwmwmﬂm_ mﬁmﬁ FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this appication {including any accompanying information} has been examined by me {us] and to the best of my [our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are} responsible for the detall and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. § fwe} further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) providing In or with this application. | {we) cansent to county officials charged with administering county oﬁn__:mnnmm ta :m,..m access to the

. above described property at any reasonable time for the purpose of inspection
e Y A x&‘m e oate &3 @ 1S

[ there are Multiple Owners listed on the Deed All Owners must sign gr letter(s) of suthorization must accompany this application}

- Authorized Agent: Date
SR {if you are signing on behalf of the owner(s) a letter of auvthorization must sccompany this application}

B : Aftach
..b.n.m_.mmm to send permit . Copy of Tax Statement
B if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




perty.

Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Piot Plan
{3) Show Location of (*): (*) Driveway and {*} Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on youy Property
{5} Show: {*} Well (W); (*} Septic Tank [ST); {*) Drain Field {DF); (*) Holding Tank (HT} and/ar {*} Privy (P}
(6) Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or {*) Pond
{7} Show any {*): {*) Wetlands; or {*} Slopes over 20%
<o
oyt

I@c(wm

Please complete (1) - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest peint}

sethack from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark} Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or 8luff Faet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland iz ¢ gt Feet

Sethack from the West Lot Line Feet 20% Slope Area on property [JYes  [No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank iy Feet Setback to Well &5 Feet
Setback to Drain Field ) Feet
sethack to Privy {Portable, Composting) Feet

Brioe to the placzment or construction of a structure within ten {10} feet of the minimum reguired setback, the baundary line from which the setback must e rmeasured must be visible from one previously surveyed corner to the
ensed surveyor at the ownear's expense.

other previously surveyed cornes or marked by

Prior to the placesent or construction of a structure more thar ten {10} feet but less than thirty (30) feet from the minimum required sethack, the boundary line from which the setback rust be measured must be visibla from
one previously surveyed corner to the other previously surveyed coraer, or verifizble by the Department by use of & corrected comtpass from a known corner within 500 feet of the proposed site of the structurs, or must be
& by a ficgnsed survever 3t the gwaer's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF Mew One & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or _mm m mﬁn_mm %m< also require permits.
384

mmm;mé Zc_s_umﬁ.

%oﬁ Umn_ﬂooﬂsmspl § - Sanitary Date:

ﬂmm:mznm _123%:0: ﬁnoczE Use Only)
um:d; Detii u :um”&

_um:s: n \m

Is nm._,mm_ & 5Ub-Staridard Lot | CIYeS (Deed of Recs

vmg.__ﬁ Um.ﬁm. :

§Em.ma_c.u..m..mncm.3a... m Yes: No - | - Affidavi Required Tives No

_w Parcel in Coriion Qwnership <) .0 Yes ::mm&noa_m%cm _.ogm: o o . Z__mmmﬁ_c: >ﬂmn:mm Mo 1 Adfidavit Actached-| T Yes - o
i H mr.cn.E:m zos no:daozs_:m ST Yes : : o . -1 - ; :

mﬂmzﬁmn by Variance :w O.A. u e St ) T v_,m<_o:m_< m_.maﬁma u< <m:m:nm (8. O.b v

[1¥es L1No e Case . : : . | -OYes ONo - oh nmmmu

<<mqm vSumﬂE _._;mm wmu_‘mmm:ﬁmn by Owner x‘.\mm )
<<mm mSumﬁE m:2m<aa O Yes

g fistrict %ﬂ o+
akes Classification { .7..\ e
Date of Re-Inspection:

-Was Num«nmm _.mmm__< Created .”
<<mm Eoﬂcmmg wc__p:nm m_ﬁm Um_msmmﬂma,.

Date of Inspection: W Mup \fm:

Condition(s): Town, Commimitiee or Board nc:m&o:m >:mn_.mm% 3 Yes 7 No IE zo they riged to'be mﬁmnwma w

BE ..W@E@o NS AAL ..wgom@ A A
70%&? ..Ui.mrr?ﬁ, - Gz

.ru Uﬁnmi

\IQ\MQ TBA: Hold For Affidavit: [ Hold For Fees: L

‘mmmiew wt nNE - .Wsrb_.ﬁ S vev© BE vSEp Tol
m+s+§5. o SUEEPIte. PUAOSEN .




